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Record Linkage Workshop: Asked about plans for the workshop I could only reply that: (1) the
software Dr Howe had expected to be available would now cost $ 15K per installation; (2) he had
decided to develop the necessary software with his own resources; and (3) in our last
conversation with him he had indicated that he expected the workshop to take place early in
December. When I learned that he had not been in touch with Dr Cortushin since the meeting in
June I promised to urge him to do soon my return to the States. Dr Cortushin said he had 5 PCs
he could provide, and with the 5 in the epidemiology group there would be room for 9 “students”
to work in an interactive mode as Dr Howe plans. In addition, Dr Cortushin showed me a large
room that would be suitable for the lectures and the location of the 5 PCs he could provide. We
talked about the selection of the students and I suggested that there be three from Minsk
representing the DCC there, the cancer registry, and the Chernobyl Registry. In Kiev the
comparable organizations would be represented plus the leukemia project, 7 in all. Dr Cortushin
will want at least two places for his staff, and Dr Howe’s associate would also need one. Dr

Cortushin and the leukemia epi group are looking forward to the workshop with great interest.

Evidence of Excess Leukemia amorw the Workers: When I asked Dr Gudzenko what data she
had that might suggest a leukemogenic effect among the workers she responded that she had
such data but had hesitated to publish since the cases had never been reviewed. Without negating
the value of a diagnostic review I nevertheless urged her to consult Dr Howe about a

collaborative effort to analyze and publish. I thought it would be a good task for the Columbia

group and also I have some concern about the denominator she might use in calculating risk. If



she did not want to collaborate with the Columbia group I suggested that she work with Dr
Prisyazhniuk who has a collaborative relationship with Dr Valerie Beral.

Payment for Bloods: Dr Finch had reported that the project was having considerable difficulty
obtaining blood and was considering offering $10 per subject for expenses. We agreed that
payment in Phase I would carry over to any Phase II operation, so that the expense for the
subcohort was something to consider. I suggested that Dr Tsvetkova, an active participant in the
discussions with Dr Finch, report her impressions informally to Dr Masnyk and that a letter be
written for Dr Romanenko to send to Dr Masnyk raising this issue formally. On reflection
overnight, however, it seemed to me that it would be better first to try harder, with more
consideration of the appeals that could be made, and a more intensive follow-up, before adopting
the payment scheme. The matter is, however, in their hands to do as they think best.

Meeting with Dr Romanenko: On 30 September we met Dr Romanenko in his office, with all
those in attendance who are listed above in the introduction. For the most part I reported on the
two days of discussion with Dr Ledoschuk and Dr Gudzenko, covering the reason why Dr
Tirmarche had been unable to make the trip, our joint editing of some of the consolidated tasks,
our approach to the final document to be used in deciding on Phase II, Dr Howe’s workshop, and
the new offices for epidemiology. In the discussion of the document I described as the basis for
deciding about Phase II, Dr Romanenko asked for my appraisal of the chances for Phase II. I
replied that I thought it would be approved handily only if, at the time of decision, there was
external evidence of excess leukemia among the workers. In the absence of such data I thought
the decision would rest on the possibility of making a contribution to the dose-rate effect as an
explanation for the lack of a significant excess at 0.10 Gy. I said I didn’t know if the study would
have the power to make such a contribution. Dr Romanenko’s opinion seemed similar to mine
and I sensed a real doubt in his mind about the existence of an effect. Later I was told that Dr
Bebeshko was convinced that there was none.

Having raised the issue with Dr Masnyk on the phone the day before, I broached the topic
of extending the October visit to 2-3 days, noting that there was a lot of work to be done and that
we ought to have some further discussion of the shape of the document to summarize what we
will have learned in Phase I.

I also mentioned the developing plans for comparing the several dosimetric methods and
I named the members of our respective groups who are developing a protocol to guide the
comparison. I said I thought agreement would be reached soon and illustrated the technical
nature of the planning by reference to the proposal that 10 of the 50 bloods we have planned for
be obtained from “controls”. This was to be discussed further, and although I happened to
believe that it would be wasteful to draw blood from non-workers, it was something the group
had to thrash out.

The Incorndete Re~istrv: The incompleteness of the Registry is something to be better
understood, perhaps, because one might think that the selection workers made whether to register

may well have depended on their dose and their disease experience after serving in the Chernobyl
clean-up tasks. On the other hand, there is no compulsion onus to strive for a cohort that is filly
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